
CITY OF PARIS 

100 N. CALDWELL P.O. BOX 970 

PARIS, TN 38242 

PHONE: (731)-641-1402             FAX: (731)641-1424  

        WEBSITE: www.paristn.gov 

 HOURS: 7:00 A.M - 5:30 P.M 

PEDDLER OR TRANSIENT MERCHANT  

REQUIREMENT CHECKLIST 

THIS CHECKLIST IS PROVIDED AS A COURTESY TO AID IN THE PREPARATION OF A PEDDLER OR 

TRANSIENT MERCHANT APPLICATION. HOWEVER, IT IS NOT MEANT TO REPLACE THE CITY OF 

PARIS ORDINANCE OR REGULATIONS. 

 

        Date: ___________________ 

 

______COMPLETE APPLICATION FOR PEDDLER OR TRANSIENT MERCHANT 

______ PROVIDE A SURETY BOND IN THE AMOUNT OF $1,000 TO THE CITY OF PARIS FOR 

TRANSIENT  

______ 24 HOUR WAITING PERIOD FOR BACKGROUND CHECK IF NECESSARY FROM CITY OF PARIS 

POLICE DEPARTMENT 

 

______ $55.00 TRANSIENT PERMIT FEE. PERMITS ARE GOOD FOR (14) DAYS 

 

______ $50.00 PEDDLER PERMIT FEE. PERMITS ARE GOOD FOR (14) DAYS FROM ISSUE DATE. 

 

______ WRITTEN PERMISSION FROM PROPERTY OWNER TO SET UP ON THEIR PROPERTY SALES   

CANNOT BE HELD ON PUBLIC STREET, SIDEWALK OR RIGHT-OF-WAY 

 

_____ Proof of Tennessee Taxpayer Identification Number (Tin) or proof of non-

taxable status  

 

❖ All persons soliciting in the City of Paris shall be required to wear identification 
badges on their outermost garments bearing the name of the organization or 
individual for which the solicitation is being made, and the name of the solicitor 
 

❖ Each solicitor shall orally identify the particular organization or individual for whom 
the solicitation is being carried out whenever any person or group of persons is 
requested to contribute to the purpose for which the solicitation is being made. 
 

❖ Any person soliciting on the property of any commercial establishment must cease 
such solicitation and leave the premises immediately if requested to do so by the 
owner or manager of said commercial establishment. 
 

LICENSE NUMBER#____________ 

http://www.paristn.gov/


❖ No person shall solicit contributions in the roadway, intersections or crosswalks of 
any public streets. All road blocks on public streets shall be prohibited. 
 

❖ All door-to-door solicitations in residential areas shall be prohibited between the 
hours of 9:00 p.m. and 9:00 a.m. 
 

❖ All solicitation in commercial areas shall be prohibited between the hours of 9:00 
p.m. and 9:00 a.m., except that solicitation shall be allowed after 9:00 p.m. and 
before 9:00 a.m. on the premises of any commercial establishment open for 
business to the general public. 
 

❖ No person shall, directly or indirectly, solicit contributions for any purpose by 
misrepresentation of his name, occupation, financial condition, social condition or 
residence, and no person shall make or perpetrate any other misstatement, 
deception, or fraud in connection with any solicitation of any contribution for any 
purpose within the City of Paris, or in any application or report filed under this 
ordinance. Any such misstatement, deception or fraud, shall be grounds for 
revocation of any permit granted. 
 

❖ I certify that all answers and statements herein contained are true to the best of my 
knowledge and belief. I certify that if a permit is granted, it will not be used or 
represented in any way as an endorsement of the City of Paris or by any 
department or officer thereof. I certify that my organization will abide by the rules of 
conduct from City of Paris as stated above. 
 
 

 
 
 

❖ If items are home grown or homemade Proof of 

Taxpayer identification number is not necessary. Yard 

sales are included in exemption from permit. 

 

 

Applicant: 
Signature       Date 

 
 
 
   OFFICE SIGNATURE: ______________________________ 
  



CITY OF PARIS 

100 N. CALDWELL P.O. BOX 970 

PARIS, TN 38242 

PHONE: (731)-641-1402             FAX: (731)641-1424  

        WEBSITE: www.paristn.gov 

 HOURS: 7:00 A.M - 5:30 P.M 

 
APPLICATION FOR PERMIT FOR PEDDLER AND/OR TRANSIENT VENDOR 

ORGANIZATION/COMPANY INFORMATION 
NAME OF ORGANIZATION/COMPANY: ___________________________________________________________________ 
 
STREET ADDRESS: __________________________APT# ______ CITY: ______________ STATE: _____ZIP:_____________ 
 
TELEPHONE#: (           ) ___________________________  FAX NUMBER: (            ) __________________________ 
 
APPLICANT INFORMATION 
FIRST NAME: ______________ LAST NAME: ______________   MI____    SS#:______________ DOB: ________________ 
 
STREET ADDRESS: _____________________ APT: _____    CITY: _______________   STATE: _______    ZIP: ____________ 
 
TELEPHONE NUMBER 
HOME: (        ) ______________________    WORK: (         ) ____________________    CELL: (        ) ___________________ 
 
DL#:__________________________     HEIGHT: __________     WEIGHT: _____________ 
 
LOCAL ADDRESS FROM WHICH SALES WILL BE MADE (REQUIRED): ____________________________________________ 
 
NATURE OF BUSINESS FOR WHICH LICENSE IS DESIRED (PLEASE SPECIFTY ITEMS THAT WILL BE OFFERED FOR SALES): 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
LENGTH OF TIME FOR WHICH PERMIT IS DESIRED: _______________________________________________________ 
 
NAMES OF (2) LOCAL PROPERTY OWNERS WHO WILL CERTIFY TO APPLICANT’S GOOD, MORAL REPUTATION AND 
BUSINESS 
RESPONSIBILITY:_____________________________________________________________________________________
__________________________________________________________________________________________________ 
 
HAVE YOU EVER BEEN CONVICTED OF ANY CRIME OR MISDEMEANOR OR FOR VIOLATING ANY MUNICIPAL ORDINANCE? 
 ______YES ______NO 
 
IF YES, STATE THE NATURE OF THE OFFENSE AND THE PUNISHMENT OR PENALTY ASSESSED THEREFOR: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
LIST THE LAST (3) CITIES OR TOWNS WHERE YOU HAVE CONDUCTED BUSINESS IMMEDIATELY PRECEDING THE DATE OF 
THIS APPLICATION AND GIVE THE DATES BUSINESS WAS OPERATED: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

  

LICENSE NUMBER#____________ 

 

http://www.paristn.gov/


IF THESE SALES IS TO BE CONDUCTED WITHIN THE CITY OF PARIS OUTDOORS OR DOOR –TO –DOOR RATHER THAN A 

LOCATION, COMPLETE THE FOLLOWING: 

TYPE/MODEL OF VEHICLE: ________________________________________________________________________ 

YEAR OF VEHICLE: _______________________________________________________________________________ 

LICENSE TAGS NUMBER: ________________________  STATE OF REGISTRATION: _____________________ 

NAME AND ADDRESS OF OWER OF VEHICLE 
NAME: ___________________________________________________ 
STREET ADDRESS: __________________________________________ 
CITY: _________________   STATE__________     ZIP: ______________ 
 

OWNER OF VEHICLE MUST SIGN AND INCLUDE PHOTOCOPY OF DRIVER’S LICENSE 

    ___________________________________________________ 
     SIGNATURE OF OWNER 

 

I, ___________________________, REQUEST THE PARIS POLICE DEPARTMENT TO RUN A 

CRIMINAL HISTORY CHECK AND I ALSO RELIEVE THE PARIS POLICE DEPARTMENT AND ANY OF 

ITS MEMBERS OF ANY LIABILITY RESULTING FROM THE RUNNING OF A CRIMINAL HISTORY 

SEARCH. 

I HEREBY AFFIRM THAT THIS APPLICATION CONTAINS NO WILLFUL MISREPRESENTATION OR 

FALSIFICATIONS AND THAT THE INFORMATION GIVEN IS TRUE, ACCURATE AND COMPLETE TO 

THE BEST OF MY KNOWLEDGE AND BELIEF. I UNDERSTAND THAT THE CITY OF PARIS RESERVES 

THE RIGHT TO REFUSE THE ISSUANCE OF THE PEDDLER’S/TRANSIENT MERCHANT’S PERMIT. 

_______________________________  __________________________  __________________________ 
         APPLICANT’S SIGNATURE     TITLE    DATE 
 
SWORN TO AND SUBSCRIBED BEFORE ME THIS 
 
___________ DAY OF _________________, __________ 
 
___________________________________ 
 NOTARY PUBLIC 
 
____________________________ 
MY COMMISSION EXPIRES 
 
 


